A voluminous literature covering the various aspects of non-specific ulcerative colitis has been published during the last two decades and has been comprehensively covered in a symposium held under the aegis of the National Institute of Health in 1961 and in review articles by Almy (1961) , Almy and Lewis (1963) , Truelove and Edwards (1963) , and Edwards and Truelove (1964) . However, the incidence and clinical patterns of this disease in tropical countries have not been mentioned. Studies of the geographical distribution of diseases are important in reference to their pathogenesis, and reports in the literature indicate that non-specific ulcerative colitis is predominently a disease of western countries (Bockus, 1944; Bacon, 1958; Melrose, 1955) . Mental stress and the strain of modern civilization might be an important causative factor (Daniels, 1948) . The paucity of reports on ulcerative colitis from India suggests that it is a rare disease in that country, although several recent reports (Chaudhuri, Lahiri, Neogy, Basu, Chatterjee, Sinha, and Rai Chaudhuri 1954; Gadekar, 1962; Tandon, Upadhyaya, Tandon, and Gadekar 1964) have indicated its occurrence in north India and drawn sufficient attention to the problem for clinicians to investigate patients of the 'chronic dysentery group' as being possible cases of non-specific ulcerative colitis. This study was carried out during the last two and a half years to estimate the prevalence of non-specific ulcerative colitis in patients presenting with the complex syndrome of chronic dysentery, to study the clinical pattern of the disease in India, and to compare it with reports from western countries, in order to find out the effect of socio-economic and hygienic conditions in tropical countries on the presentation and clinical course of the disease.
METHODS AND MATERIAL
Seventy-nine patients (51 males and 28 females) who had the presenting symptoms of passing mucus and blood with loose stools were studied. Except for two patients they all belonged to the middle and poorer classes of Indian society and were exposed to the hazards of unhygienic conditions of living.
In addition to the clinical evaluation, the following investigations were carried out:
Stools were examined to detect the presence of Entamoeba histoloytica, using two fresh routine samples after saline and iodine preparation, a warm specimen after a saline purge, a sigmoidoscopic swab specimen, and culture for amoebae in doubtful cases. To detect pathogenic bacteria, at least two stool culture studies were done by standard methods (Taylor, 1960) , and serotyping of E. coli in 10 cases during acute exacerbations (Prakash, 1962) . Sigmoidoscopic examination, barium enema studies, rectal biopsy studies, and haemoglobin estimations were also done.
RESULTS
The aetiological distribution of the 79 patients with chronic dysentery included in this study is presented The gastrointestinal and general symptoms of these patients are presented in Tables IV and V. Blood and mucus mixed with the stools was present in all, and increased frequency with loose stools was reported by 93 % of the patients. Abdominal pain, flatulence, and tenesmus were frequent complaints, present in almost half of the patients. Other gastrointestinal symptoms noted were anorexia, hyperactive gastrocolic reflex, vomiting, and rectal itching. Gradual weight loss, progressive pallor, and fever during the periods of exacerbation were recorded in the majority of cases. Although pain in the smaller joints was reported by 16 patients, none had noticeable swelling of the joints at any time.
The physical examination was unrewarding. Nonspecific findings suggestive of chronic malnutrition, diffuse abdominal tenderness, and palpable descending colon were recorded. None had any significant hepatomegaly.
Anaemia of varying degree, with haemoglobin levels below 10 g. %, was found in 31 out of the 65 patients in whom this investigation was carried out (Table VI) . Barium enema studies were done in 51 patients (Table VIII and proven cases of this disease as reported in the literature (Truelove and Edwards, 1963; Bacon, 1958) . Resected colon specimens of operated cases of ulcerative colitis of the present series had gross and microscopic (Fig. 2) changes diagnostic of this disease, thus further establishing the validity of the criteria used for the diagnosis of ulcerative colitis in this study. The possibility of chronic bacillary dysentery and chronic amoebic colitis was excluded in these patients by the absence of pathogens in the stools even during acute exacerbations. A lack of therapeutic response, or even worsening of the disease, on adequate antibacterial and antiamoebic therapy also indirectly favoured the diagnosis of ulcerative colitis.
Of the patients with chronic dysentery, 87-3 % had non-specific ulcerative colitis. This rather high incidence of the disease does not indicate its true prevalence in the population at large in this part of India. Patients suffering from a specific dysentery, amoebic and bacillary, are successfully treated by the general practitioner and the internist, but when such symptoms are due to non-specific ulcerative colitis patients frequently have to be referred to the speciality clinic. The interest in non-specific ulcerative colitis at this centre attracted cases of this disease from nearby regions for investigation and management, and these factors have provided highly selected material for the study and have magnified the incidence of ulcerative colitis in this report. However, the importance of ulcerative colitis as a cause of the chronic dysentery syndrome in this part of the country is sufficiently established to warrant the same attention as in western countries, although its true incidence in different parts of India needs to be worked out. Its recognition and early diagnosis is of paramount importance, even in a tropical country where amoebic and bacillary infections of the bowel are more frequent causes of dysentery, as in the modern era of effective anti-amoebic and antibacterial therapy morbidity and mortality associated with specific forms of dysentery are significantly less than are found in non-specific ulcerative colitis (Craig, 1947; Lancet, 1964 (Manson-Bahr, 1943 Palmer, 1946; Rankin, Bargen, and Buie, 1932) . Pseudo-polyposis was observed in 17-6 % of the radiologically studied cases. The incidence of pseudopolypi has ranged from 10 % to 32 5 % in the reports of Rankin et al. (1932) and Bacon (1958) respectively. Fistulae were recorded in 2-9 % of the cases compared with reported series of 6 to 43-5 % (Bacon, 1958; Sloan, Bargen, and Gage, 1950) . Perforation is the most serious complication of this disease, and was thought to be the cause of death in one patient of the present series. Reports of the incidence of this complication in the literature vary from 2-6 to 43 % (Sloan et al., 1950; Bargen, 1943) . Carcinoma was recorded in two cases (2-9 %) in the present series compared with the incidence of 3 5% reported by Truelove and Edwards (1963) .
Study of ulcerative colitis in tropical countries offers a special opportunity to investigate the role of bacillary and amoebic infection in the pathogenesis of this disease and as a cause of acute exacerbations. Since the pioneer report of Hurst in 1921 many controversial papers have been published regarding the role of bacterial, parasitic, fungal, and viral infections in the pathogenesis of non-specific ulcerative colitis (Felsen and Gorenberg, 1936; Palmer, 1948; Bacon, 1958; Syverton, 1961) . In the present study none of the patients diagnosed as ulcerative colitis showed the presence of Entamoeba histolytica or pathogenic bacteria on repeated examination of stools. Such observations from a tropical country, with its wide prevalence of bacillary and amoebic dysentery, negates any direct role of these pathogens in the manifestations of non-specific ulcerative colitis.
SUMMARY AND CONCLUSIONS
Chronic non-specific ulcerative colitis was diagnosed in 69 cases, in the two and a half year period of this study. Clinical features, microbiological studies of the stools. and sigmoidoscopic findings in these patients conformed to descriptions for this disease from the western countries. The severe form of the disease was recorded in 56 5 %, while 43X5 % of the patients were in the mild or quiescent stage of ulcerative colitis. Complications of a serious nature, but localized to the colon, were observed in 16% of
